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Teenage moodiness 
    or a mood disorder?

JUSTAROUNDTHECORNER
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where is the line between 
teenage moodiness and 
significant mental health 
concerns? What are the 
signs? How can a parent 

be attuned to behavior and mental health 
without being paranoid?
  Are you familiar with the expression �‘it 
takes a village to raise a child?�’ Parenting in 
a small town, or in any community for that 
matter, invites you to be part of a village. 
Whether you are a Sunday school teacher, 
a sports coach or a classroom volunteer, 
you have moments of responsibility to 
other people�’s children. You get to know 
them, you care about them. And nothing 
prepares you for the call from another 
mom telling you she cannot be the person 
running the bake sale table at the holiday 
band concert that night because her 
15-year-old son has attempted suicide.
  I have known Sue* for 10 years. We are 
not extremely close, but we have carpooled 
kids, worked on committees together�—we 
are friends. Her youngest child is the same 
age as my oldest, and I have looked at her 
as a bit of a role model.  She is the mother 
of four children, a multitasking volunteer 
in the schools, in her church and in the 
various programs her children choose as 
their passions. Each of Sue�’s children is 
well-behaved, polite, someone you are 
happy to have around. At least that was the 
case until her youngest, Evan*, seemed to 
start to rebel around age 13.
  At times, he became surly with adults 
and peers alike. Despite his previous love 
of the game, he decided he did not want 
to play on the soccer team. He became 
�“a handful,�” testing his parents, getting 
into trouble at school, having stretches 
of behaving in ways we village folk would 
say was out of character for him. From my 
conversations with Sue, I knew she was 
worried and she recognized this behavior 
was different than her experience with her 
other children, but she (and I) chalked it 

up to being a teenager. Some children are 
more challenging than others.
  Then things got worse. Evan ended 
up in juvenile court; the family became 
well acquainted with the Department 
of Children and Families. Sue and her 
husband seemed to become persons of 
interest, as if somehow, their parenting 
was lacking or there was something �“going 
on at home.�” Or worse, that Evan was a 
bad seed, the black sheep in the family. No 
mom wants to hear or believe that of their 
child, but sadly, there are cases where kids 
are just not what you might have hoped 
they would be. 
  After nearly more than a year of significant 
turmoil, Evan swallowed a bottle of pills 
and was found unresponsive by his brother 
in their shared bedroom. Thankfully, help 
arrived in time to save Evan�’s life. He 
was hospitalized and after a considerable 
period of evaluation was diagnosed with 
bi-polar disorder. He could speak with 
his parents by telephone while receiving 
his initial treatment, but he did not see 
his family for several months. Meanwhile, 
my friend Sue was beside herself with 
worry, guilt, and the burden of keeping 
the nature of Evan�’s illness quiet because 
of the stigma so many people attach to 
depressive disorders. She didn�’t want Evan 
to come back to school and have people 
think of him as �“the kid who went crazy.�”
  All of this sounds unhappily familiar 
to Julie Totten, president of Families 
for Depression Awareness, a non-profit 
organization located in Waltham that helps 
families recognize and cope with depressive 
disorders to get people well and prevent 
suicides. Their website, familyaware.org, 
offers some disheartening statistics. Teen 
depression is not uncommon, with one in 
five children experiencing some form of 
depression by the end of their teen years. 
The average age of depression onset is 14.
  Nearly 80 percent of teens with depression 
don�’t receive help for a variety of reasons, 

after nearly more than a year of significant turmoil, evan 
swallowed a bottle of pills and was found 

unresposive by his brother in their shared bedroom.
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and untreated depression can lead to 
substance abuse, academic failure, other 
disorders (an eating disorder for example) 
or suicide.
  Think about that for a moment. Do you 
know five of your children�’s friends?  Do 
you know 20 of their classmates? Chances 
are you know a teenager who suffers 
from or will experience some degree of 
depressive disorder.
  So what can we do as parents?
  Totten suggests that all parents educate 
themselves and their children about 
depression as part of regular family 
discussion about health and well being.  
  �“Mental health should be integrated with 
physical health,�” she says. �“All the things 
recommended for good physical well 
being applies to mental health as well; get 
enough sleep, eat nutritious food, exercise 
your body, don�’t spend considerable 
amounts of time in sedentary pursuits. 
In addition to teaching our children 
about the importance of these basics, we 
should teach our children how to express 
their feelings. Expressing themselves, 
talking about how they are feeling, is a 
skill set parents can help their child build 
beginning at an early age.�”
  At a very young age, children can 
understand that being sad sometimes is 
part of life, but feeling hopeless or sad for 
long periods of time is not something we 
have to accept. Children can also be taught 
that depression is a medical condition 
like many others and can be treated, not 
something to be spoken of in whispers. 
  So we talk to our children and treat mental 
health as a part of overall well being. What 
happens when they reach that mysterious 
threshold, the teenage years, the time 
when parents are led to believe challenging 
behavior is normal, a rite of passage even. 
While there are a variety of warning signs 
(see box), Totten encourages parents to be 
on the lookout for what she refers to as the 
Big Three: If you see  increased prolonged 

irritability, your child seems angry all 
the time; if he/she loses interest in the 
things they used to enjoy, quits a team, 
doesn�’t hang out with friends; if your child 
verbalizes suicidal thoughts, saying �“I wish 
I was dead,�” I�’d be better off dead,�” or �“if I 
was gone no one would miss me.�”
  �“If your child, or any child, expresses 
suicidal thoughts, you need to take it 
very seriously and seek help right away,�” 
says Totten. Start with your primary care 
physician, seek referrals, but be prepared, 
there is a significant shortage of adolescent 
psychiatrists and getting your child the 
help they need may be an arduous process.
  Totten also suggests that if there is a 
family history of depressive disorders, a 
parent may want to arrange for a mental 
health care provider to conduct annual 
screenings, just as we do for physicals. �“If 
your family has a history of mood disorders, 
use that history as a conversation starter 
about depression as a medical condition, 
something that can be treated and 
controlled. It is also important to note that 
if a family member has a mood disorder, 
the closer the relation, the more it matters 
in evaluating your own child.  Because it is 
hard to identify mental health issues in a 
child �— particularly teens �— understanding 
your family tree can help you be alert to 
the warning signs.�”
  Taking proactive steps to see the whole 
child puts you in a better position to catch 
trouble early and helps your child address 
any issues as they arise. Plus, if you seek 
screening and mental health checkups 
with a professional caregiver, your child is 
already established as a patient if a need 
arises. Again, this may call for strong 
advocacy from a parent, and there is the 
possibility you may pay out of pocket, but 
it is proactive time and money well spent.
  What about the stigma that goes along 
with mental illness? Teaching tolerance 
and empathy is also something we can 
instill in our children at a young age. It is 

signs that you should seek some help 
(courtesy of Families for Depression Awareness)

Depressed, irritable, sad, or empty mood 
for at least 2 weeks

Decreased interest or enjoyment in 
once-favorite activities and people

Changes in appetite, eating too much or 
too little, signifi cant weight loss or gain

Sleeping too much or too little

Physical agitation or slowness

Fatique or loss of energy

Low self-esteem, feeling guilty

Decreased ability to concentrate, indecisive

Unexplained aches and pains

Recurrent suicidal thoughts or behavior

Irritable or cranky mood, preoccupation with song lyrics that suggest 
life is meaningless

Loss of interest in sports or other activities, withdrawal from friends 
and family, relationship problems

Failure to gain weight as normally expected

Excessive late-night TV, having diffi culty falling asleep or staying asleep, 
having trouble getting up in the morning

Inability to sit still, taking a long time to complete normal tasks, 
pacing back and forth, and/or excessive repetition of behaviors

Social withdrawal, napping, withdrawal from usual activities, boredom

Making critical comments about themselves, having behavior problems 
at home or school, being overly sensitive to rejection

Poor performance at school, drop in grades, frequent absences

Frequent complaints of physical pain (headache, stomach ache)

Writing about death, giving away favorite toys or belongings, 
“You’d be better off without me.”

not Evan�’s fault he has this illness. He will 
always have to pay special attention to his 
health and his moods. But he can manage 
and be successful in his life. As parents, 
teachers and villagers, we can point out 
to our children that many successful 
people have achieved great things while 
living with depressive disorders (think 
Mozart, Gaugin, Buzz Aldrin, Abraham 
Lincoln, Beyoncé, Robert Downey, Jr., J.K. 
Rowling, Sting and Demi Lovato). If we 
offer this kind of thinking to our children 
now, maybe the next generation will think 
of their friends with depressive disorders 
in the same way they think of people with 
high blood pressure or diabetes, who take 
some form of medication on a daily basis 
to stay healthy.
  I am happy to be writing this article 
in hindsight, nearly two years after 
Evan attempted suicide. He is back on 
track, enjoying school and friends, and 
occasionally has to adjust his medication, 
but now he and his family recognize what�’s 
happening. Being bipolar is part of Evan�’s 
life, but it does not rule his life.

  For more information and online 
screening tests for your child or yourself, 
please check out these web sites.

familyaware.org
namimetrowest.org 

helpguide.org/mental/depression_teen.htm

mayoclinic.com/health/teen-depression/
MY00937 

*The names of the subjects in this series 
of articles have been changed to protect 

their privacy.

** Katherine Jacante is a writer and 
mother of two teenagers living in Central 
Massachusetts. She uses a pseudonym to 

protect her relationship with her children and 
other families who may recognize themselves in 

these articles.
NOW ACCEPTING APPLICATIONS 

FOR THE 2013-2014 SCHOOL YEAR!

EMPLOYMENT OPPORTUNITIES FOR 
CERTIFIED TEACHERS.

Applications are available in our main office (9am-1pm)
Bring Birth Certificate & two proofs of address

Application Deadline: February 1, 2013
Lottery: March 1, 2013 @ 9am

Location: Seven Hills Charter Public School, 
51 Gage Street Worcester, MA

Open House: December 3 & January 7 @ 9am

The Seven Hills Charter School is a tuition - free public school serving Worcester's children 
With no admission test, the school serves a student body that is representative 

of Worcester's diversity. Seven Hills Charter Public School does not discriminate based 
on gender, race, religion, cultural heritage, linguistic background, political beliefs, physical 

or mental ability, sexual orientation, marital status, or national origin. In the event that  
there are more applicants than seats, a lottery will be used to select students.

Seven Hills 
Charter Public School 
is a free independent 

public school that 
offers challenging 

academic programs 
for children in 

grades K through 8.

OTHER IMPORTANT 
FEATURES ARE:

• Two outstanding educators 
in each core classroom

• A longer school day and year
• An emphaisis on college 

and career readiness
• An enriched curriculum 

including character education, 
integrated arts and technology

• A commitment to 
family envolvement

• Comprehenisive programs 
for students with special needs 
or English language learning


